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NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
A. Dr. Paul A Manner, , MD

Mailing Address

Dept of Orthopaedics Ste 5-422

2150 Pennsylvannia Ave NW

Date of Receipt
M M / D D / Y Y Y Y
03 30 2006

City State Zip Code Transaction ID: 23746929
Washington DC 20037-3201 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmpCIjoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Dr. Dennis R McGee, , MD Date of Receipt
Mailing Address 600 E Robbins Rd Ste 401 M M|/ D D /Y Y Y Y
03 30 2006
City State Zip Code Transaction ID: 23746931
Boise ID 83702-4566 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ll\lameMof Emplo erh g Occupation
iriter Mountain Orthopaed- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Dr. David P Mesna, , MD Date of Receipt
Mailing Address 3704 Camino Codorniz M M|/ D D /Y Y Y'Y
03 30 2006
City State Zip Code Transaction ID: 23746793
Calabasas CA 91302-3043 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 320.00
&ame oFf’ Employer Occupation
aiser Permanente Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 320.00
1820.00
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